Open entries must be POSTMARKED and accompanied by PAYMENT, ON OR BEFORE: MARCH, 15™ 2017. Make checks payable to: ROCKY TOP ARENA
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*Futurity/Derby contestants Refunds will be considered for the following reasons: MAKE CHECKS
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In submitting my entry, I hereby release ROCKY TOP ARENA from any claim or right to damages, which may occur $3.00 PER CLASS
NO o T ees will to me, my horse, my child or other property at this event. I realize there are certain risks in any sport and I take full §3.00 X $
be refunded. responsibility for myself/and or/ my child if an incident should occur. It is also understood that by signing this entry,
e o N I have read, understand and agree to abide by all the rules. $10.00 PER DAY OFFICE
FEE $10.00 X____DAYS 5
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***THE LATE FEE WILL BE CHARGED ON ALL NEW ENTRY FORMS RECEIVED ON THE DAY OF RACE***



